
REGISTRATION FORM 

Project Safe Childhood

“Protecting our Children from Online Predators”


Conference 


June 13, 2007 1:00 P.M. - 5:00 P.M. 
June 14, 2007 8:30 A.M. - 4:30 P.M. 

North Conway Grand Hotel

Route 16 at Settler’s Green


North Conway, NH

(603) 356-9300


THIS CONFERENCE IS FREE OF CHARGE!!!! 

One night’s Lodging is provided for conference attendees valued at $79.00, however, you must make your 
reservation at the North Conway Grand Hotel (603) 356-9300 for “U.S. Attorneys Project Safe Childhood 
Conference”and guarantee your reservation by credit card or payment in the amount of one night’s room 
rate and taxes. 

Once you check in at the conference - your room charge will be transferred to the U.S. Attorney’s Master 
Account. 

Cancellation policy is 72 hours or more prior to arrival.  For reservations canceled less than 72 hours in 
advance, a cancellation fee for one night’s lodging and tax will be charged to your credit card. 

Make your reservations by May 14, 2007, in order to obtain the conference room rate. 

PLEASE DOWNLOAD THIS FORM.  TYPE OR PRINT YOUR INFORMATION CLEARLY INDICATING YOUR  NAME AS IT SHOULD 
APPEAR ON CERTIFICATE OF ATTENDANCE.  E-MAIL, FAX OR MAIL THIS FORM 

Sheila Jenkins-Hamilton


VWS, United States Attorney’s Office


 53 Pleasant Street, Concord, NH 03301


 Tel: (603) 225-1552

                   Fax: (603) 225-1470      

                   e-mail:sheila.jenkins-hamilton@usdoj.gov


Name:__________________________________________________Title____________________________________ 

Organization:____________________________________________________________________________________ 

Address:________________________________________________________________________________________ 

City:_____________________State_________Zip_____________County___________________________________ 

Phone(_____)____________________________Fax(______)_____________________________________________ 

E-mail:_________________________________________________________________________________________ 
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